The purpose of the present study Is to investigate the role of HBe antlgen In the pathogenesbs of membranous glomerulonephr~t~s (MGNI In Japanese chtldren. Of 364 chtldren who underwent renal blopsy from 1976 through 1978 in our inst~tution.Il(lO male, 1 female, qles 1 -14 years1 were found to be HBs antigen carrlers and comprise the subject of the present study All of them exhibited some abnormaltty on a routine urinalysis at one tlme during the courre. Serum HB associated antigens were studled in all. A routine Itght. fluorescent and electron microscop~c study was performed on 14 biopsied specimens from the Ilch~ldren. I n addltlon, direct ~mmunofluorescence for HBsAg, HBeAg & HBcAg was done ~n the majority of the specimens.
LONG-TERM GROWTH OF CHILDREN WITH IDIOPATHIC
148 NEPHROTIC SYNDROME (NS) Scharer,K., Jura,E., Mehls,O. University Children's Hospital, Heidelberg, F.R.G. ~o d y growth in NS has been studied mainly during steroid medication(ST) and rarely up to adult stature.
In 156 children with NS body height<^^), growth velocity(GV) and skeletal maturation were followed from the onset of disease for >2 yrs and in 37 up to adult height. GV was transiently depressed t3rd centile(c) in 39 of 41 ST sensitive prepubertal pts treated by ST for >I yr (mean prednisone dose 22g/m2). After stopping ST for > l yr catch-up growth (GV>97th c) occured in all 23 children in this group. The growth depressing effect of ST was dose-dependent and more pronounced during puberty than before. Adult BH was reduced by >1SD from the original BH in only 1 / 1 8 ST sensitive male but in 8/11 female pts and only after a total prednisone dose >10g/m2. Of 27 ST resistent children 20 presented with BH450th c at apparent onset of NS; only 5 cases (all severely hypoalbuminaemic) showed a decrease of GV to(3rd c and of BH by > l c curve after stopping ST and in absence of renal failure. In conclusion, growth potential of children Sixty-five out of 79 patients were followed up for ten or more years. Our histopathological classification is much the same as that by ISKDC. The disease status or response to treatment was recorded at 6 months, 1, 2, 5, 10 and 15 years, respectively, after the initial administration of corticosteroids. Results: The patients with minimal chage or mesangial proliferative glomerulonephritis had a favorable outcome, even those with hematuria. No relapse was found among patients over 2 0 years of age. Long-term outcome in other renal histopathological groups, especially in MPGN, was poor. Conclusions: The long-term prognosis of INS in childhood is closely related to the type and severity of renal lesions, and the histopathological findings of renal tissue provides an essential diagnostic and prognostic information for the care of individuals. It has been proposed that M C E is due to a variety of causes including hypersensitivity to inhalants, drugs, insects' sting, and/or foods. To test the latter, a study was undertaken in patients with MCP6 (defined clinically and/or by biopsy) resistant to or dependent on corticosteroids or with frequent relapses (as defined by ISICDC). A response to dietary manipulation (improvement or worsening) was defined as the presence of acute and marked changes in 24 hr proteinuria (within 5 days, lasting>48 hr, increasedhb fold or decreased to~_1/4). Most patients had simultaneous changes in weight, edema, urine output and serum albumin. Prior to the study period, all medications were discontinued; subsequently, no corticosteroids or immunesuppressors were administered until discharge from the protocol. 24 patients (age range 2-13 years) were studied over a 5 year period (1974) (1975) (1976) (1977) (1978) (1979) . 12 patients (50%) completed the study and had a response mcst likely as the result of dietary manipulation. 8 patients had no significant chariges and 4 had incomplete studies. In conclusion: (1) observed changes probably were not due to spontaneous remission or relapse; (7) some patients did improve with dietary manipulation ur~d no medications; (3) results obtained suggest need for further study to identify MCN3 patients who would improve with dietary manipulation; (4) further study also is required to attempt quantitation of changes and objective conclusions.
FOOD MANIPULATION AND MINIMAL CHANGE NEPHROTIC

SYNDROME (MCNS)
.
PRELIMINARY OBSERVATIONS ON IMMUNOLOGIC CHANGES I N IDIOPATHIC NEPHROSIS OF CHILDHOOD (INC)
150 m, r .~ and Chang, W. Dept. o f P e d i a i . w e d .
College, B e i j i n g , China.
P a t i e n t s w i t h INC had i m~~u n o l o g i c s t u d i e s i n 3 stages o f t h e i r i l l n e s s : I-heavy p r o t e i n u r i a p r e -t r e a t m e n t o r w i t h i n 2 weeks o f adrenal c o r t i c o i d s o r cyclophosphamide; 1 1 -a f t e r 2 weeks o f t h e rapy w i t h continued p r o t e i n u r i a ; 111-in r e m i s s i o n o f f t h e r a p y . Measurements i n c l u d e d : serum CH50 and imnunoglobulins; lymphocyte t r a n s f o r m a t i o n (LT) and E r o s e t t e s and l e u k o c y t e m i g r a t i o n i n h ibition ( M I T ) u s i n o fetal kidnev c o r t e x as a n t i o e n (normal: 0 . 9 + . .
NO.
- (.0 p a t i e n t s had low CH50 i n I; serum IgG and IgA were low i n I, r e t u r n i n g t o normal by 111, b u t IgM was e l e v a t e d i n a l l t h r e e stages. LT and E r o s e t t e s were normal i n 805 ( a l l s t a g e s ) . ~on;lusions: ( 1 ) c e l l mediated i m n u n i t y (CMI) t o r e n a l a n t i g e n s was e v i d e n t i n INC and subsided w i t h disease a c t i v i t y ; ( 2 ) low IgG and IgA i n I may r e f l e c t u r i n a r y l o s s o r a d e f e c t i n T lyniphocytes l e a d i n g t o predominant IgM s y n t h e s i s i n response t o a n t i g e n challenge; ( 3 ) whether o r n o t INC i s due t o CMI o r immune d e f i c i e n c y a w a i t s f u r t h e r s t u d y .
